. THE DIVISION OF HEALTH OF MISSOURI 59—012359

PW;I.Fcn _— STAN DARD CERTIFICAT! OF DEATH STATE FILE NUMB“ER .
uvahc
Service I“-EU W]AY 4 1gmegistrnlion District No. _..__.......] 0 _4:2__-__.._..-Primury Registration District N°~._--.1.00.O __________ Registrar's No.._.___fc__é_:_% _______
| | K
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bpfire
a. COUNTY Buchsanen a. STATE Missouri b. COUNTY Buch&nm'“'
] b. CgRY (1f outside corparate limits, give TOWNSHIP only) Inside Limits [ CIIJTRY el ! ’7 Inside Limits
TOWN St. Joseph Yes 3 No L] town St. Joseph s Yesfx] MNe [
<. rigL[!’-lNAL':I‘EIgF {H NOT in haspital, give location) | Length of stey in 1b d. STREET {IF outside, give location) Reside on Farm
TA
INeTTUTion 1316 So. 9th St., |30 years ADDRESS 13} 6 South 9th St., Yes (] No[X]
3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
(Type or print) OF
Edward J. Edgar DEATH April 27, 1959
5 SEX 6. COLOR OR RACE| 7. maRRIED[ INEVER MARRIED] ] B. DATE OF BIRTH 9. AGE' si,,'z;,,; :oL::thERgLEAR I:nL:l:DER 2;:Rs.
1] 14 a r i,
Male o| Whnite b wooveol]  oworceoll|May 25, 1883 75" e | |
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, svan if retired) {NDL I
ts Ehriieh & Sons Mfg, Oceolan, Iowa USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Jesse Edgar Sarah Wry Roge L., Edgar
15. WAS DECEASED EYER IN U. §, ARMED FORCES? 14. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Yes, no, k If yes, give wor or d f servi .
(¥ox. 2o o nknammf U yer, give wor o dores of swrvice) | Jy01 21 0=2536 | Harry Edgar, Kensas City, Missouri

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}).)
ONSET AND DEATH
Crci

PART |. DEATH WAS CAUSED BY:

w
|
o
a
o
8
€
w IMMEDIATE CAUSE (Q) “ZeBciad g dine K-tKapondhopgl CLNQ Inal oy 8 0Xd
= Lt ¢ -
:i" Canditions, if any, DUE TO {b
- which gave rise to
[ ogbove couse (a}, }
z stating the under-
2 z lying couse loat. DUE TO (¢}
- 28 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal diseoss condition given in PART | {q) 19. WAS AUTOPSY
? dfs PERFORMED?
S , g 76x YES[] NOK] )
- ¥ 2| 200, ACCIDENT SUICIDE  HOMICIDE 20py DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of itepn 18.)
= Zfd
e O ] *Or\—*é‘m mwwﬁs M
g <3 ¢
S QY| 2c. TIMEOF Hour Month, Day, Year
4 H‘f a3 LINJURY  om . &2} 757
FRE 2
E E g% 20d. INJURY OCCURRED 200 ;’LACfE OF INJURY (e.g., mbr;:{ubuuvh:;ma, 20§, CITY, TOWN, OR LOCATION COUNTY STATE
JR-~ WHH_E AT NOT WHILE arm, factary, strest, office bldg., etc
o s O At work & L3t 8.9 L2
=] 21. | atbandad-thed f-fregn .o dlast s e alivess Lp— Zurg e K
% g ri; Death occurred ot 4——'3@ M on the date stated above; and to the bast of my kmwledgn‘, from the causes stated.
£ . IGNATURE (Degrae or title) 22b. ADDRE A Y 22¢. DATE SIGNED
$3m ' : . - ‘j
83 [ FP) MS\@’NMML—} ! 7' ' ‘ ; ‘ 412'8“\5
- 23a. BURIAL, CREMATION, | 23b. ﬁ;E 23c. NAME OF CEMETERY OR CREMATORY CAT!O 1 {Clty, tawn, or county) (Statw)
H REMOV AL (Specify)
R hurial Apr, 30, 1959 Ashland Cemetery geph, Missouri

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOUCAL REG. 26- REGISTRAR‘S GNAZURE
L]
St. Joseph, Mo. w M

tLE d Embal 5 on Reverss Side) =




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

bY ME, OF DY ..iirniiiiiticini et irana s re s e r e s s e s r s e , Student Embalimer No. .........ccoeen

working under my personal supervision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ,

If this body is not embalmed, fact should be so state_d above.




